FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

_ ANNUAL REPORT ecretary of State
DOCUMENT # P04000025976 : 04-18-2005 90578 039 ***150.00

1. Entity Name
ASSOCIATED DOORS, INC.

Principal Place of Business . Mailing Address z U U d b' 5 B 2

6465 COUNTY ROAD 16A 6465 COUNTY ROAD 16A
ST. AUGUSTINE, FL 32092 ST. AUGUSTINE, FL 32092

S Ereyenesenmanll || (10U DD

\amq VL Street | 3309

Suite, Apt. #, etc Sulte, Apt. #, etc. 04112005 Chg-P CR2E034 (10/03)
_City & State ity & State FEl Number Applied For
n’ I ““O v} F L—-— ét.y ‘ I‘( +O\"| . FL ,20 0 7/{904 Not Applicable

:Zpr 2033 PoumUSA- ép&OB = CDUE‘K A 5. Certificate of Status Desired O gg‘gesql‘:g:‘;"o“a'

o e _.6._Name and Address of Current Reqistered Agent - ... _ | _ __ __7.Namaand Address of Naw. Flagsshrad Agent =
' Name

INTERNOSCIA, DAVID
3148 PONCE DE LECN BLVD. Street Addrass (P.O. Box Number is Not Acceptablg)
UNIT 7

ST. AUGUSTINE, FL 32084
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE
JSiunn'ure Ypod of orhlgd namn of reglistared agont and fite i applicable. (NOTE: Registered Agant signatura roguired when reinstating) DATE

e H '.- R ‘\-'n-g 1

o FILE NOWIII FEEIS 51 50.00 9. Etection Campaign Financing $5.00 may Bs E

Aﬂer May 1 2005 F” wIII be $550.00 Trust Fund Contribution. [l Added to Fees BEETEEN

l ' f

0. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PVST i 1-";1 1 pelete THLE F[Cnange ] Addition
MuE . . | HOFF, DENNY\L & NAME _ ’
STREET ADORESS | 6465 COUNTY'ROAD 16A smeaoorss | 3304 | H+ Street
amv-stzp : | STCAUGUSTINE, FL 32002 vz | EKYon, FLL 32033
e 1D B = [ Deete TALE ' 'FTLChange 7] Adition
NAME HOFF, DENNY._ : NAME
STREET ADDRESS | 6465 COUNTY ROAD 16A smerooeess [ 3309 (HYY S4reet
omv-st-zP | ST. AUGUSTINE, FL 32092 Civy-St-2P Elkton L 33033
TITLE A - Oopeete_. . _§gme ___ L+ ! - . ) O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CHY-51-IP CY-ST-ZP
TITLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-SI-7IP
TITLE : O Gekete TME [ ckange [ Addition
NAME - : RAME i
STREET ADDRESS |~ ] STREET ADDRESS
cy-sT-zP. }t ¢ITY-SI-2IP
TTLE & belete me . . O change [ Adaition
NAME— - - - |- - - NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - : CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recever of trustes empowered 1o éxecute this report agJe d by Chaptar 637, Fiorida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on a an addraess, with all other like empowered

SIGNATURE:

PRINTED NAME OF EA OR DIRECTOR Dale Daylime Phone ¥




